Two hundred fifty clinical isolates of anaerobic bacteria were tested for susceptibility to cefoperazone, cefamandole, cefoxitin, carbenicillin, clindamycin, and chloramphenicol. Anaerobic gram-positive cocci were susceptible to all of the antibiotics tested. Clindamycin was the most active agent against Bacteroides species, followed by chloramphenicol and then cefoxitin. In vitro susceptibility tests. The minimal inhibitory concentrations (MICs) were determined by an agar dilution method by the method of Sutter et al. (4). The antibiotics were diluted in twofold steps in water. One milliliter of each dilution of antibiotic was added to 9 ml of Wilkens-Chalgren agar (Difco Laboratories, Detroit, Mich.), which contains hemin and vitamin K1, to obtain final antibiotic concentrations of 0.1 to 100 ,ug/ml. Bacteria were grown for 24 h in brain heart infusion broth, supplemented with hemin (5,g/ ml) and vitamin K, (0.5 tg/ml). Each 
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Organisms. Two capillosus, B. asaccharolyticus, and unidentified strains) were midway in susceptibility between these two groups of species.
At least 100 uig of cefamandole per ml was required to inhibit 75% of each of the species of Bacteroides studied with the exception of B. melaninogenicus, B. oralis, B. bivius, and the 26 Bacteroides species; 50, 50, 1.6, and 25 ,ug/ml, respectively, were required to inhibit 75% of these latter strains.
Clindamycin was the most active antibiotic against Clostridium species, with chloramphenicol the next most active. All strains were inhibited by 6.3 ,ug of clindamycin and 12.5 ,ug of chloramphenicol per ml. The three cephalosporins and carbenicillin were about equal in activity; 6.3 to 12.5 Ag/ml inhibited 75% of the strains.
Clindamycin was the most active antibiotic against Fusobacterium species; all strains were inhibited by 0.8 ug/ml. Chloramphenicol and carbenicilhin were equally active; all strains were inhibited by 6.3 ,g/ml. Cefoperazone was only slightly less active than these agents (all strains were inhibited by 12.5 ,g/ml) and was more active than cefamandole (all strains were inhibited by 25 ug/ml). Cefoxitin was the least active; 50 ,g/ml was required to inhibit all strains. DISCUSSION Clindamycin and chloramphenicol were the most active of the six antibiotics tested. There were no anaerobes highly resistant to either of these two antibiotics. Cefoxitin was more active than cefoperazone and carbenicillin against Bacteroiides species but less active against Fusobacterium species. Cefoperazone was generally equal in activity to carbenicillin against the anaerobes. Cefamandole was the least active of the antibiotics against Bacteroides species.
The results with cefoperazone agree with those of Neu et al. (2) Chemother., 1979, abstr. no. 134) reported strains of B. fragilis to be much more susceptible to cefoperazone than was found in the present study. They reported a median MIC of 16,ug/ml for B. fragilis as compared with 50 ,ug/ml in the present study. Jacobus et al. also reported a cefoperazone median MIC of 2 Mg or less per ml for the B. bivius-B. disiens group. This is comparable to the 0.8 ,ug/ml in the present study. Details of media and inoculum size were not given.
The results of this study indicate that clindamycin and chloramphenicol were much more active than the other antibiotics tested. Although cefoperazone was equal in activity to carbenicillin and more active than cefamandole, it was less active than cefoxitin. Clinical trials will be required to determine the role of cefo- VOL. 17, 1980 on October 25, 2017 by guest http://aac.asm.org/
